295 


Stcdman’s Case of Milky Urine. 

serious consequences from, emetic doses of the medicine. But this I 
do not think is the best method of administering tartar emetic, when 
we wish to change the morbid action of the stomach which solicits 
inebriation. It is an excellent maxim in medicine, that “chronic 
diseases require chronic cures,” and it is probable tliat alterative 
doses of emetic tartar, administered in spirituous menstrua, will be 
found the best means of not only creating a distaste to spirits; but of 
removing those perverted actions of the stomach, which create so pe¬ 
rilous a demand for the intoxicating cup. 

Shelbyville, Tennessee , March , 1828. 


Art. V. Case in which Milky Urine was voided , terminating fatal¬ 
ly in Tubercular Consumption. By George W. Stedmak, M.D. 
of St. Croix, Member of the Medico-Chirurgical Society of Edin¬ 
burgh, and formerly President of the Royal Medical Society of 
Edinburgh. 

TOWARDS the end of June, 1827, Thomas, a coloured lad about 
twenty-six years of age, was attacked with pain across the loins, and 
over the region of the kidnies, also with great weakness, and his urine 
exactly resembled thin milk in appearance. He was ordered to ap¬ 
ply sinapisms to his sides, to use the tepid bath, and to take a dose of 
ten grains of Dover’s powder every night. Under this treatment con¬ 
tinued for several days, he seemed to get a little better, but the urine 
still continued of the same appearance. 

I saw_him for the first time on Monday, July 9th, (he had been 
previously attended by my father,) when I found him labouring un¬ 
der .the following symptoms:—Pain across the loins, and over the 
region of the kidnies, increased by pressure—greater pain over 
the right than the left kidney—some numbness in both thighs, 
but greater over the left thigh—tongue clean, appetite and diges¬ 
tion good—skin cold—complains greatly of weakness, and is unable 
to work; his trade is that of a mason—his urine is white, and exactly 
resembles thin milk. It has an urinous smell, though not strong. 

July IQth. I cupped him over both kidnies, but did not procure 
above five ounces of blood. He complained of great pain on the ap¬ 
plication of the cupping-glasses, but after the operation was finished 
he declared that he felt liis sides easier. 

As it appeared to me that chronic inflammation was going on in the 
kidnies, I directed him to apply two blisters to his sides as soon a? 
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the wounds of the lancets were healed, also to drink plentifully of 
an infusion of flaxseed and cream of tartar, and to take five calomel 
pills every other night, until he had taken fifteen. I procured a por¬ 
tion of the urine, and tried the following experiments on it, chiefly 
with the view of observing if it contained much albumen and gelatin, as 
the disease seemed to bear some affinity to one described by the cele¬ 
brated Dr. Prout, which he calls a case of chylous urine, and which 
he considers as chiefly depending on the presence of albumen. As I 
have not got Dr. Prout’s book, I have been obliged to trust to the 
scanty information concerning it, that may be gleaned from a review. 

1st, The first experiment I tried was to heat some of the diseased 
urine to the boiling point. A white flocculent deposit, about equal 
to half the quantity employed, took place. Upon allowing it to cool 
and settle, the deposit gathered in the bottom of the glass, while the 
supernatant fluid, though still somewhat whitish, had a more yellow 
hue than the milky urine. 

2d. As this might in part be M phosphate of lime thrown down by 
the ammonia resulting from the decomposition'of urea,”* I decant¬ 
ed off the supernatant fluid as well as I could, and added to the thick 
residuum some muriatic acid. A fluid was immediately formed, 
while the albumen remained coagulated at the bottom of the glass. 

Sd. To a portion of the diseased urine I added a saturated solution 
of corrosive sublimate. This, after an hour, produced a copious white 
deposit, leaving the supernatant fluid thinner, but nearly as white as 
before. 

These three tests seem conclusive of the presence of albumen. 

4th. To a portion of the diseased urine I next added a strong so¬ 
lution of galls strained, (the proportion of ^s. of galls to a pint of 
water.) This immediately threw down a copious flocculent precipi¬ 
tate, equal to about two-thirds of the urine employed. The superna¬ 
tant fluid was thin and yellowish. As tannin precipitates albumen 
as well as gelatin, this test is not absolutely a proof of the presence 
of gelatin. 

July \7tlu My numerous avocations prevented me not only from 
continuing the experiments, but from seeing the patient again until 
this day. 

He declared that he felt much relieved soon after he was cupped. 
The blisters were not applied until Saturday the 14th. They afford¬ 
ed him still further relief, and rose well. He says that he only feels 
the pain when he stoops; he had taken all the calomel pills; his bowels 

* Henryk Chemistry, vol. 2d, p. 439. 
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were moderately open.- His pulse is quick and strong, but his tongue 
is clean, and his skin cool. His countenance is better—urine still 
white. I directed him to continue to drink of the flaxseed and cream 
of tartar, and to take a calomel pill every morning and evening, 
slightly to affect lus gums. 

The quantity of urine he makes is about jlv. in twenty-four hours. 
He rises once every night for the purpose. This cannot be consider¬ 
ed as a very great quantity, when we reflect, that according to phy¬ 
siologists, an adult in good health will make between three and four 
pounds in the course of twenty-four hours. 

Another symptom of diabetes, the voracious appetite is wanting. 
He says that he relishes his food as much as ever, but that he does 
not feel any extraordinary degree of appetite. He does not seem to 
labour under any of the symptoms of indigestion. 

24th. Since my last visit he has been progressively improving. 
His urine is less white than it was: it has lost in a great measure the 
milky appearance, and is assuming a yellowish hue. It has more of 
a urinous smell also. 

The blisters having nearly dried, were kept open by blistering- 
plaster. Tongue clean, mouth not yet affected by mercury, though 
he has been taking the pills—pulse still quick and strong—counte¬ 
nance less thin—eye livelier. He says he feels altogether better. 
Treatment continued. 

31s£. Blisters at last allowed to dry—pain entirely gone—gums 
begin to be affected—skin and pulse natural—appearance good— 
countenance lively-—urine natural and yellow. Ordered beverages of 
cold infusion of gentian, chamomile, &c. 

About a week after this period he w r ent out to work of his own ac¬ 
cord, and continued well for nearly two months, when his old com¬ 
plaint again returned. He was again cured by following the same 
plan, except that he was not cupped, and took less mercury. He 
again recovered and went to 'work, at which he continued until about 
Christmas. 

The latter part of November, and the whole of December were cold 
and damp, and there w as a good deal of wind from the north and north¬ 
east, accompanied by frequent showers. This state of the weather 
probably affected him, for about this time he began to complain of pain 
in his chest, and cough. Blisters w r ere applied and kept open, and 
as his pulse at the same time w r as rapid and strong, digitalis w’as given. 
Notwithstanding these remedies, he continued to grow worse?’ his 
cough increased; he began to spit a purulent matter, and he evidently 
became thinner and weaker every day. Under these circumstances 
No. IV_Ancrnc* moo co 
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it was thought adviseable to send him to the neighbouring island of St 
Thomas, to try the effects of a change of air. His complaint at this 
time was altogether pulmonary, and his urine was of a natural colour 
and consistence. 

He went to St Thomas in the month of January, 1828, but continu¬ 
ed notwithstanding to get rapidly worse. He returned to Santa Cruz 
on the ISth of March, and died next day. I opened him on the 15th. 

Dissection ,—His body was excessively emaciated. The lungs 
throughout their whole substance were studded with small tubercles. 
These were further advanced in the right lung, many of them being 
about the size of peas, and filled with a thick caseous matter, that 
could easily be squeezed out. Though much gorged with blood, the 
lungs floated in water. 

The mucous membrane of the stomach was very red and corrugated 
at the right extremity or cul de sac , and towards the pylorus , exhibit¬ 
ing the most unequivocal marks of chronic inflammation. 

The pancreas was enlarged and hardened. 

The liver seemed larger than natural, though its substance was not 
diseased. 

The right kidney adhered so strongly by thickened cellular sub¬ 
stance to the peritonaeum that it could not be separated from it with¬ 
out great difficulty. 

It was of the right kidney that he chiefly complained, and this ap¬ 
pearance is a strong proof of inflammation in that -organ. The sub¬ 
stance of the kidney was firmer than usual, and there were several 
tubercles, varying in size from a pin’s head to a pea, scattered through 
its substance. In the left kidney only a few tubercles were seen. 

The disease I have now described has been frequently seen in this 
island, and in many cases does not prove fatal. I know the case of 
a gentleman, who after leaping from a great height, was seized with 
an acute pain over the region of the kidnies, which confined him to 
bed for many months. Soon after the accident he began to pass urine 
of a milky colour, and has done so ever since at intervals, especially 
after any unusual exertion. He was formerly an extremely strong 
and athletic man, but since the accident he has been of a very weak 
habit of body. 

Can this disease be considered a species of diabetes? If so, may 
it not be called diabetes eacteus? 

Morgagni details a case in which milky-like urine was passed, Epist. 
42, § IS, but this arose from calculi in the kidney and bladder, and 
therefore cannot be considered as at all analogous to the present case. 
St* Croix, West Indies , April, 1828 . 



